AR DIVIDRJIN U MIEALIRA W MIAUURE (_{:1“55)1)

No.300 (A, EI - . A A
LEG DEC 18 1950 STANDARD CERTIFICATE OF DEATH St i Mo g
é? o ' B1RTH NO.. REG. DIST. NO. ,él_?_._ PRIMARY REG. DIST. NO. 5_-.23_{'; Registrar's Nn._......is‘a......,....__.
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where duuuod lived. If izstitution: residence befors
a. COUNTY B . . a. STATE b, COUNTY | . edsmimlont.
/ - _Misgissipni Missouri Missigsiopi ~# L%n
. b. CI.FI;Y (1f ontaide corporate llmlu wrlu RURAL sand glve %FAE(ENGTH OF <. Cg‘g (If outalde corporate Umits, write RURAL and glve township) . -
wrabip) o thi )]
A ToWN © Charleston-rural “™™ fla thia plaee town Charleston-rural g
g d. FULL NAME OF (If not in hoapital or institution, give straet addresm or location) d. STREET (I rured, give location}
o HOSPITAL OR . . ADDRESS ’ .
Q- INSTITUTION R¥PD#3 Box 71 12 mi East RFD#3 Box 71 12 mi East
- IRESS T cem b. (Mlddle) T (Lash ‘ COME  (Mah) (D (Yo
K { Type or Print) Charley (None) Mercer peaH November 15, 1950
é 5. SEX a 6, COLOR OR RACE | 7. MARRIED, ISIE‘YEECDESRR:ED. 8. DATE OF BIRTH 5. AGE o resn] w woe | TIR | @ omota u s,
- A 183 ) tha
3 liale Negro Parriea .~ ™4 | oct. 15, 1887 5% o] P | ene | 2
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t )
fr dene durloy moat of working lifs, omr:! :ﬂ;:'i) ) L DUSTRY B e ot forsian ooy} Izcg(lJTlil%"‘fTOF WHAT
& Farming Farm Wickliffe, Kentucky [/ S
» 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Mercer Jane Mercer - | Ethel Branch Mercer
§¢ || 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ STGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (If yew, elve war or dates of servics) NO. ]
= Jo No None Ethe Charle ston, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per 1. DISEASE OR CONDITION . . | QNSET AND DEATH
Z 1 line for (a3, (b), and (o | PIRECTLY LEADING TO DEATH"(q)
s *This dots nat mean | ANTECEDENT CAUSES § :
the mode of dying, such | Aforbd conditions, if any, pising DUE TO (b}
j o8 heart failure, asthends, | 1ide to the abore couse (a) dating
T B ||ete. Jt menms the du- | Hhe underlying cotae lodt.
) care, infury, or i DUE, TO {¢) \
53 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) . Conditions contributing 1o the death but wot /-ﬂ 7X
a related to the discase or condition causing death,
[ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . T & auTOPSY?
2 TION
g -1y e
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (.5 inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB
. SUICIDE : bome, farm, factory. atrest, ofice bidg..sxe) AN
Z HOMIC!DE _ N
g 21a. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE =
J‘ INJURY } =. | “work AT WORK
E 2. I hereby certify that I atiended lhe deceased from _%, Iﬂkj_a lo _%:4411'9&?:“ I last saw the deceased
; alive on %&A 19_.5_4‘ and that death occurre —9_A__ m., from the causes and on the dale stated above.
E’i Zi. SIGNATU - 4 (Degros or title) | 23b. ADDRESS Z3¢. DATE SIGNED
AP "'D. 0, 21 Wyatt, Mo C 11/16/50
E 24a, BURILAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
TION. REMOVAL (Bpedty) : )
§ Anrial 1) 111 /37 /19580 04k Grova Cemetery Charlaston, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’ MATURE ADDRESS
8 TE EG. g \ *37 THE TN ) f Lk s %'narbe ston,
R oo . J"‘)‘ el sas’ By ! » 0.

N ) (Licensed Embalmer’s Statement 4n” Reverse Side)




DEC 13 "‘"“D
RECE''™D
Miss, Co. Hee i+ Dept
County File 7c 3y

Date Filed _§EC 1 5 1950

0%RIAT 994

e e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student tmbalmer Nouersersssunacancanancsunan

working under my personal supervision,

Signedesseuesvececsascnneannns PN .
Student Embalmef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not gmlgalmed. fact should be so stated above.




